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CARDIOVASCULAR DISEASES 

 
Labs (Critical) 

  Please check here if no specific labs are critical. 
 
 CPTs Description 
   
1  Electrocardiogram, twelve-lead 
2  Chest X-Ray 
3  Serum creatinine 
4  Serum potassium 
5  Metabolic panel 
6  Serum cholesterol 
7  Lipid profile with LDL, HDL, and total 

cholesterol, triglycerides 
8  Prothrombin time  
9  Serum glucose 
   
 
 

 
Medications (Critical) 

              Please check here if no specific medications are critical. 
 
 Name or Class of Medication 
1 Beta Adrenergic Receptor Blockers 
2 Calcium Channel Blockers (Calcium Antagonists) 
3 Angiotensin Converting Enzyme Inhibitors 
4 Angiotensin Receptor Blockers 
5 Alpha Adrenergic Receptor Blockers 
6 Alpha and Beta Adrenergic Receptor Blockers 
7 Diuretics 
8 Centrally-Acting Anti-hypertensives 
9 Arterial vasodilators 
10 Nitrates 
11 Peripherally-acting Adrenergic Antagonists 
12 Aspirin 
13 Antiplatelet agents 
14 Anticoagulants 
15 Thrombolytic agents 
16 Anti-arrhythmic agents 
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17 Digitalis 
18 Lipid lowering agents 
19 Ionotropic agents 
 
 

 
Diagnoses (Critical) 

               Please check here if no specific diagnoses are critical. 
 
 ICD-9s Description 
1 401 - 405 Hypertensive Disease 
2 410 - 414 Ischemic Heart Disease 
3 424 - 429 Other Forms of Heart Disease 
4 430 - 438 Cerebrovascular Disease 
5 440 - 445 Diseases of Arteries, Arterioles, 

Capillaries 
 
 

 
Procedures (Critical) 

 
               Please check here if no specific procedures are critical. 
 
 CPTs/HCPCS Description 
1  Cardiopulmonary resuscitation 
2  Computerized tomography of head 
3  Magnetic resonance imaging, head 
4  Coronary arteriography 
5  Arteriography, other 
6  Magnetic resonance angiography 
7  Echocardiogram, transthoracic 
8  Cardiac stress test, nuclear 
 
NOTE:   
 
The system will capture all paid claims.  Any diagnosis, medication or 
procedure (including office visits, consultations and equipment) will be 
captured.  This template can be used for any disease state on which the 
committee wishes to focus intensified education or case management efforts.   
 
Please identify critical items in the categories above if appropriate in 
designing feedback to providers or patients on a specific disease.   
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